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. Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Y
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3527 rorm JC/IOH
Cover SHeeT PG 1

The JC/OH InstrucTion Guine explains how to complete this form.

1 ACCOUNT #
(Ethecs Comrmission filers)

2 Total pages filed

3 CANDIDATE / 'Ei FIRST ™)
Nave | Jedge /Y1 chae / =
NICKNAME SUFFIX
/M Ke. L > A/c(
4 CANDIDATE/ | ADDRESS / PO BOX APT/ISUITE =, CITY. STATE ZiP CODE
RODRESS Sos O akinmdav.. AviT, TX

D Change of Address

7<7° 703

—
5 CAMPAIGN TINLE FIRST M Recewpl 8 o2 (5 §'
T < o
NmSURER 7—Z &J D TR T | el T
L L [ BN ——
NICKNAME SUFFIX Date Procedxéd - BeS r_-
7 o F’ 7z . 5.0 & M
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cirY. STATE. 2P CODE — 27 - 7
TREASURER ™ = -
ADDRESS FE So.. Jauo /= /Ml.)& T <000 /‘7”_451 70/

{Resderce or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (Stz) 476- 2020
8 REPORT TYPE 15th day after campaign treasurer
D January 15 D 30th day betore election D Runoft D e (omcanaraar oo
[E/J:ny 15 [ & cay before etection [] Exceeces s500ime [] Fumalrepon (aniach JCIOH - FR)
9 PERIOD COVERED Month Day Year Month Day Year
* } THROUGH
7o/ | 97 Tow /36 /77
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Pnmary D Runot : D General D Special
11 OFFICE OFFICE HELD (d any) 42 OFFICE SOUGHT (fknown)
ap— : T
Jv4,< . /(7TZ D5t CouhT )
13 DIRPEEC':JDIC.:’\{RPEAIGN - Direc! campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
§¢ OTHERU Candidailes are required 1o disciose this information only if they receive notification.of the direct campaigh expenditure. -
INDIVIDUALS

[0 acononalpages

Name

Adcress / PO Bex, Apt ! Sune ¥. Cny Siate 2p Code

GO TO PAGE 2

Printeg on recycied paper

Revised Nov ‘85



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH
CoverR SHEET PG 2

I

-

1-800-325-8506

14 C/OH NAME m“ L«.I = L)/MC [

15 ACCOUNT # (Etnics Commussion fuers)

16 SUPPORTING
POLITICAL

« This listing inciudes political expenditures by political committees to suppon the candidate / officeholder. These expenditures may
have been made withou! the candigate’s or officeholder's knowledge or consent Candidales and officeholders are required to report this

COMMITTEE(S) information only if they receive noce of such expenditures

COMMITTEE NAME

[ srecrec Avsrin, TX 7870/

COMMITTEE TYPE 7:_‘ %‘,J P (’ MIA/C Z)/V(Z
[ ceneral CWM'TTE%?RBS&% a?.c_\ ald B/VJ- \SU iTe 2000

COMMITTEE CAMPAIGN TREASURER NAME

‘_/-Zow\a.s D, KT—Z

| COMMITTEE CAMPAIGN TREASURER ADDRESS

"7 CONTRIBUTION |1 1" LUE0GES. LOANS. OR GUARANTEES OF LOANS). UNLESS memzeD | 9 Al Comnlilind
' d- ExpediTine S
o 2. TOTAL POLITICAL CONTRIBUTIONS ocre le<
Lo - (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $
-ﬂ\“‘ch" t\
' EXPENDITUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED ,4—_‘%:(_’ of
TOTALS $ er
m { k( / \ylﬂt L s
4. TOTAL POLITICAL EXPENDITURES —_—
. $ \SQ& cho T
. P WY V)
'CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e Tile ltox
BALANCE OF THE REPORTING PERIOD $ ﬂq J-’«‘Cz
COAN TOTALS. S Ry O ThE REPORTING PERIOD NG LOANSASOTTHE }. ¢ R eparc ComwmiTTie

18 AFFIDAVIT

?yaaj of ’(:H»JJ L_/, /’hl‘(p

(%M.TT<< Cle] for Thos PCf‘oo.J Election Code.
/J lk(b"ﬁ‘*‘r’/ AQP‘|‘:’ > M(,\J‘_ k L

L m[ 1 swear, or affirm, that the accompanying report is true and correct and
~includes all information required to be reported by me under Title 15,

?‘\"T ‘r TA\'J Psaoq_r.

nyY_

SRR Uy

FE g JOY PHILLIPS
fa Foi Ny B Batacidoves
/i My Commission Expires

<,

1’; of 1!" SFPT. *O, 1997
and subscribed befage e by the, 54

19 é 2 . to certify which, witness my hand and sea! of office.

Jd‘? )0 l«///ﬂ.f

- ~

LM«/ £ 7‘?/;4%/ this the LN day of %‘

N o I 4&#/&

Title of

/~ Zignature of officer Sdmirustering oath Pnnyﬁame of officer administenng oath

officer agministering oatn

c\l Printed on recycied paper

Revised Nov '95



" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THANPLEDGES OR LOANS (JUDICIAL)

scHEDULE A(J)

The InsTrRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule A(J):

2 FLERNAME o 7{:%]; oF /h K L)/A,CL/?(',OMT

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor

6 Contributor address;

City;,  State,

7 Amountof
contribution ($)

O outof state PAC

L e ]

8 In-kind contnibution

description(if applicable)

g Contributor's principal occupation 10 Contributor's job ttie
44 Contnibutor's empioyer/law firm 4 2 Law firm of contnbutor's spouse (ff any)
4 3 1t contrbutor 1s @ chid. taw firm of parent(s) {1 any)
Date Fult name of contributor O outof state PAC Amount of ] In-king contribution
contribution ($) l description(i! applicable)
Contriputor agdress. City. State, Zip Code I
Contributor's principal occupation Coninbutor's jod ttle
Contributor's employer/law firm Law firm of contributor's spouse (f any)
ff contributor 15 a chid. law firm of parent(s) (¢ any)
Date Full name of contributor [0 outofstare PAC Amount of in-kind contribution
contnbution ($) description(if apphcable)
Contnbutor address: City. State. 2ipCode

b o ——— =]

Contnidutor's principal occupation

Contributor's job itle

Contributor's employer/law firm

Law firm of contributors spouse (7 any)

¥ contributor is @ chilg, parents’ law firm(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

0:. Priniet oh recycled paper

Revised Nov ‘98



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80'0-3'25-8596 r

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEpuLe B(J) |
The InsTRucTioN GuioE explains how to complete this form. 1 Total pages Schedule B(J):
2 FILER NAME e ) : " {3 ACCOUNT # (Etrics Commission fiers)
4
TOTAL OF UNITEMIZED PLEDGES: = = = = 53 = $
5 Date 6 Full name of pledgor . O ouof state PAC 8 Amount of 9 In-kind description
pledge ($) l (if applicable)
7 Pledgor address. City, State; 2w Code :
|
1 0 Pledgers principal occupation 44 Piedgors job tiie
4 2 Pledgor's employer/iaw firm 4 3 Law firm of pledgor's spouse (if any)

4 4 1t pledgor is a child, law fim of pareni(s) (# any)

" Date Full name of pledgor O outo state PAC Amount of ] In-king gescription
pledge ($) ‘ (it applicable)
Pledgor address. City. State. Zip Code I
Pledgor's principal occupation Pledgor's job Ltle
Piedgor's employer/law firm Law firm of pleagor's spouse (if any)

If pledgor is a chils, law fum of parent(s) (f any)

Date Fuli name of pledgor 3 outot state PAC Amount of I In-kind contribution
! pledge ($) description(if apphcable)
|
Pledgor address, Cy. State. Zip Code ‘
Pledgor's principal oceupation Piedgor's job tale B
Pledgors employer/law firm Law firm of pledgors spouse (4 any)

if pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Revised Nov. ‘85
- Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8505

"
LOANS (JUDICIAL)

SCHEDULE E(J)

The InsTrucnon Guine explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

§ Date of loan 7  Name of lender [ ouwof state PAC 9 Loan Amount ($)
6 Islendera 8 Lenderaddress. City: State, 2ip Code 1 0 interest rate

financial Institution?

Y N ] 11 Maturity date
4 2 Lender's Pnncipal Occupation 4 3 Lender's Job Title
4 4 Lender's Employer/Law Firm' 1 § Law Firm of lender's spouse (if any)
16 I lenderis child, law firm of parent(s) (if any)
1 7 Description of Coliateral

O nrone
18 GUARANTOR 19 Name of guarantor 2 1 Amount Guaranteed ($)

INFORMATION

20 Guarantor agdress.  City. State. 2ip Code
D not applicable

2 2 Guarantor's Pnncipal Occupation

2 3 Guarantor's Job Title

2 4 Guarantor's Employer/Law Firm

2 5 Law Firm of guarantor's spouse (if any)

2 6 It guarantor is child. iaw firm of parent(s) (1 any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

*®  cineceon recycied paper

Revises Nov ‘85



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

.

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUcTION GuiDE explains how to compiete this form.

4 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT ¥ (Ethcs Commussion fuers)
4 Date 5 Payee name 7 Amount
s
6 Payee address: City, State; Zip Code
8 Purpose of expenditure - Complete if direct expenditure 10 benefil C/OH »
- . Candwate / Officehoider name Office sought / held
Date Payee name Amount
[£3]
- Payee address: City: State.  2ip Code
Purpose of expenditure - Complete I girect expenaditure to benefit C/OH -
Cancidate / Oticenoicer name Offiica sought / held
Date Payee name Amount
(3]
Payee audress. City. State. Zip Code
Purpose of expenditure - Complete if girect expenditure to benefit C/IOH «
Canaigate / Officenolder name Ofice sought / held
Dale Payee name Amount
- $)
Payee address. City; State. Zip Code

Purpose of expenditure

- Complete if direct expenditure 10 benetit C/OH -

Canowdate / Otficenoide’ name Otfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclet paper

Revised Nov "95

1-800-325-8506




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTiION GuiDE explains how to complete this form.

1

Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission frers)
4 Date 5 Payee name Amount
(s)
6 Payee address; Zip Code
T Purpose of expenditure Reimbursement from
poltical contributions
intended
Date Payee name Amount
()
Payee address; 2ip Code
Purpose of expenditure ) Re:mbursement from
political contributions
intended
Date Payee name Amount
s
Payee address, Zip Code
Purpose of expenditure Reimbursement from
poktcal contributions
ntended
Date Payee name Amount
(8)
Payee agdress. Zip Codle
Purpose of expenditure Remmnbursement from
political contnbutions
ntended
Date Payee name Amount
[¢]
Payee address, Zip Code

Purpose of expenditure

Remmbursement from
poitical contributions
mntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Punted on recycled paper

Revised Nov ‘85



-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS ScHEDULE H
The InstrRucTion GuE explains how to complete this form. 1 Total pages Schedule H
2 FILER NAME 3 ACCOUNT # (Etucs Commission thers) ’
4 Date § Business name ’ 7 Amount
(s
6 Business address; City; State; 2ip Code
8 Purpose of payment ] - Complete if direct expenditure 10 benefit C/OH
Canaxsate / Officehoicer name Office sought / heid
Date Business name Amount
(s}
Business address. City, State. Zip Code
Purpose of payment - Complete if direct expenditure 1o benefit C/OH o
Canawate / Officenolder name Office sought / held
Date Business name Amount
)
" Business acdress. - Cty. State. 2Zip Code
Purpose of payment - Complete if direct expenditure to benetit C/OH -«
Candate / Officehoider name Oftfice sought / held
Date Business name Amount
($)
Business address: City, State; Zip Cod
Purpose of payment « Complele if direct expenditure to benefit C/OH o
Candigate / Otficehoider name Office sought / neid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rewvised Nov '95

@ Prnted on recycles paper



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instrucion Guipe explains how to complete this form. 1 Tota! pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethcs Commassion filers)
4 Date § Payee name 8 Amount
(%)
6 Payee address; Ciy. swe. zZpcose

7 Purpase of expenditure

Date Payee name Amount
$)

Payee address. City. Slate. Zip Code

Purpose of expenditure

Dale Payee name Amount
(%)

Payee address. City. State. 2wp Code

Purpose of expenditure

Date Payee name ' Amount
[£3]

Payee address. City, State, 2ip Code

Purpose of expenditure

Date Payee name Amount
(%)

Payee address. City; State.  Zip Code

Purpose of expenditure

-

ATTACH ADDIT!ONAL.COPIES OF THIS FORM AS NEEDED

Revised Nov 85
gi. Printed on recycied paper



L]

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule K.
2 FILER NAME 3 ACCOUNT # (Etncs Commission filers)
4 Date § Payor name 8 Amount
($)
€ Payor address. City, State, ZipCode T

7 Reason for credit

Date Payor name Amount
$)

Payor address. Ciy. State, Zip Code

Reason for credut

Date Payor name Amount
)

Payor address. City, State Zip Code

Reason for credit

Date Payor name Amount
%)

Payor adaress. v Citty. Siate. 2ip Code

Reason for credn

Date Payor name Amount
()

Payor address. City; State, 2ipCode

Reason for credd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycied paper Revises Nov. ‘S5



- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L
The InsTRucTION Guibe explains how to complete this form. 1 Totaipages Schedule L.
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
LENDER 4 Name of lender
INFORMATION
: . l.enderaddress ..... cw RN State A le Code .....................................................
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address.  City:, State. Zip Code
D not applicablie
LENDER Name of lender -
INFORMATION
. 'L.eﬁc.:er‘avdar.es.s A Cnty.- o Staié. a Zip dee ................................
GUARANTOR Name of guarantor
INFORMATION
Guarantor address: City. Siate. Zip Code
] not appircabie
LENDER Name of lender
INFORMATION
.. .Leﬁdéréﬁérégs, R CW RN sxaxe A le Code ...................................................
GUARANTOR Name of guarantor
INFORMATION
Guaranior address City State 21p Code
D not applicable
LENDER Name of lender
INFORMATION
.. .L.e‘nc.!e.r'a ddress ..... Crty RN Sxa1e A le Boge T
GUARANTOR Name of guarantor
INFORMATION
. . Guarantor agdress. Cty. State, Zip Code
D no"l applicabie
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
@ Printed on recycled paper Revised Nov 9%
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85C5 .

ASSETS VALUED AT $500 OR MORE SCHEDULE M

. . 1 Total pages Schedule M:
The InsTRucTionN Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etrucs Commission filers)

4 Description of Asset

Description of Asset

Descriphon of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset .

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised Nov "5
N Printec on recycied paper



. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on JC/OH page 1 is marked "Final Report”

C/OH NAME 2  ACCOUNT # (Ethies Commission fiiers)

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointmen! on file.

Signature of Candidate / Officeholder

-

4 FILER WHO IS NOT AN OFFICEHOLDER

« Compiete A & B below only if you are a candidate <

A. CAMPAIGN FUNDS

Check only one:

D 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final repont.
Further. ! understand that | must dispose of unexpended political contributions and unexpended interest or income earned on
political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
D 1 do not retain assets purchased with political contributions or interest or other income from political contributions

D I do retain assets purchased with political contributions or interest or other income from political contributions. 1| understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | aisc understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

«» Compliete this section only If you are an officehoider

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file

Signature of Officeholder

Printed on recyciec caper Reviset Nov "985



